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British Aledical Association 


THE MEDICAL SERVICES LLANELLY 
AND DISTRICT 


For some menths now a serious dispute has been in 
progress between the local medical professicn of Llanelly 
and the Workmen's Medical Committee of that town, in 
reference to the medical services of the area, and the 
issues arising in the dispute are of such a character that 
the British Medical Association has issued the following 


statement for the information of the public: 


History of the Dispute 

In 1921 an agreement was entered into between the 
Llanelly practitioners and the Workmen’s Medical Com- 
mittee for the provision, at agreed rates, of medical 
attendance, and the supply of ordinary medicines, upon 
the dependants of the workmen of the area. Under this 
agreement there was complete free cheice of doctor. In 
addition to ordinary general practitioner service the practi- 
tioners, though not as part of their contract, gave, with- 
out additional charge, a consultative service among them- 
selves ; there was also a ‘* gentlemen’s agreement ’’ under 
which the Llanelly practitioner gave free hospital service, 
including the administration of anaesthetics, for those 
workmen and their dependants who were parties to the 
contract arrangements and who subscribed also to the 
hospital. 

With a view to improving the medical services, agree- 
ments were subsequently reached between the local pro- 
fession and tha Workmen's Medical Committee regarding 
the provision of ophthalmic and _ ear, and throat 
services for the workmen and their dependants, for which 
additional contributions were paid by the work- 


nose, 


men. 

From 1928 onwards the local profession has suggested 
possible methods of improvement of the medical services 
of the district. In 1932 two hundred copies of a printed 
memorandum concerning a consultative service for the 
locality, in association with the hospital, were handed 
to the secretary of the Workmen's Medical Committee. 
These, however, do not appear to have been distributed, 
and no agreement was reached in reference to such a plan. 
Early in March, 1934, the Workmen's Medical Committee 
announced its intention of introducing to the area a whole- 
time surgical specialist, whose services were to be paid for 


pPacs 
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not by increased contributions from the workmen, but by 
reducing the amounts paid to the general practitioners for 
the medical services to the dependants. With the full 
support of the British Medical Association the local pro- 
fession offered strenuous opposition to the new arrange- 
ments, both as regards the establishment within the area 
of a whole-time surgeon, who would be under the control 
of the Workmen’s Medical Committee, and to the reduc- 
tion in the emoluments of the general practitioners. Pro- 
longed negotiations ensued, but it was not possible to 
reach agreement with the Workmen’s Medical Committee, 
and the 1921 contract accordingly expired in May, 1934. 

After further abortive discussions the Workmen’s 
Medical Committee decided to set up in the area, under 
its own auspices and control, a general medical practi- 
tioner service, an ophthalmic service, an ear, nose, and 
throat service, and a surgical service, and to introduce 
into the area salaried practitioners who would be prepared 
to perform the necessary work on behalf of the committee. 
As a result two distinct medical services are now being 
conducted in the area, side by side, the larger service 
being provided by the Llanelly general medical practi- 
tioners and the ophthalmic and ear, nose, and throat 
specialists who are associated with them, the smaller by 
the Workmen’s Medical Committee, through salaried 
medical officers responsible to that committee. 


Two Matters of Principle 
The Association attaches great importance to the dispute 
upon two matters of principle: 

1. The prime essential of successful medical treatment 
is complete confidence between doctor and patient ; and 
this can best be secured—sometimes can only be 
secured—where the patient believes that the doctor is 
personal to him and that he can change him at will. 

2. The relation of the practitioner in regard to 
domiciliary services must be primarily with his patient, 
and not with any committee or any executive officer. 
It is obvious that both of these principles are being 

undermined by’ the action of the Workmen's Medical 
Committee in appointing salaried medical officers under its 
control, and the Association holds that the action of this 
committee is contrary to the interests alike of the public 
of the area and of the practitioners. It is upon these 


broad grounds that the Association has decided to offer 
dispute. 

of the British 
Medical Secre- 
to obtain first- 


[1580] 


the local profession its full support in this 

Recently four members of the Council 
Medical Association, accompanied by the 
tary, visited Llanelly and district in order 
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hand information as to the local position. The result of 
this inquiry conclusively showed that there was no body 
of complaint as to the quality of the medical services 
rendered in the area under the old arrangements. 

As indicated above, the practitioners of the area have 
always shown themselves as being ready to consider 
possible methods of improvement of the medical services 
of the district, and as a practical measure towards this 
end they have now set up a full consultative and specialist 
service in every branch of medical practice. This service 
is available at present, without additional cost, to those 
workmen who continue their contributions to their former 
medical attendants, and to their dependants. The Asso- 
ciation, believing this service to be of great importance, is 
prepared to give financial assistance in order to ensure that 
t shall be of a complete character. The financial arrange- 
ments by which this consultative service is supported are 
experimental, and at the end of a year’s working will be 
reviewed, and if then they are found to be unsatisfactory, 
alternative methods of financial support will have to be 
sought. 

It is significant to note that the Workmen’s Medical 


LEAVE AND PASSAGE CONDITIONS FOR 
THE COLONIAL SERVICE 


In October, 1932, the Secretary of State for the Colonies 
appointed a committee of five, with Lord Plymouth as 
chairman, to review the position in the various Colonial 
Dependencics with regard to the periods of resident service 
required in the case of officers recruited from outside these 
Dependencies and the amount of home leave earned, and 
to make recommendations. The committee held forty meet- 


ings, and has now submitted its report,! which formulates. 


a scheme of leave conditions, without relating its recom- 
mendations to temporary conditions of exceptional financial 
stringency. The medical member of the committce was 
Sir Thomas Stanton. It is recognized that in some cases 
these recommendations may involve increases over present 
expenditure which it may be difficult or impossible to 
introduce at present. The committee feels, nevertheless, 
that, even in connexion with any colonies where for 
financial reasons these recommendations cannot be adopted 
immediately, it would be desirable to announce that the 
scheme is accepted in principle and will be introduced as 
soon as circumstances permit. The views of Colonial 
Governors were obtained, and information was supplied 
by various banking and commercial firms about the con- 
ditions governing their employees over-seas. The com- 
mittee found no striking difference between the conditions 
of leave applicable to the Colonial Service and those 
obtaining in the case of servants of the larger commercial 
firms employing a European staff in the Colonies. It did 
not seem that the leave conditions in the Service were 
unduly favourable when compared with commercial prac- 
tice. The committee's recommendations are framed in the 
light of what it conceived to be reasonable conditions for 
members of unified branches of the Service (the Colonial 
Administrative, the Colonial Legal, and the Colonial 
Medical) and officers in non-unified branches correspond- 
ing in status with these. It is urged that the fact of an 
officer having been recruited outside the country in which 
he serves should be taken into account and reflected in 
his conditions of service. He should be allowed reason- 
able facilities fer visiting his home, and provision should 
be made for his repatriation on completion of service. 


GENERAL CONSIDERATIONS 
Health is admittedly the most obvious of these, and it 
is undisputed that no officer should be allowed to serve 
without over-seas leave for a period which experience has 
shown would be likely to cause definite deterioration of 
health. The length of this period varies in different 
colonics and in different individuals ; it is influenced 


*Cmd. 4730. Stationery Office. 1934. ($d.) 


Committee of Llanelly is stated to have the full Support 
of the local trade union organization in the manner jn 
which this dispute is being waged on its side, but it is 
difficult to see how the action of that committee can be 
reconciled as being in conformity with recognized trade 
union principles. Briefly stated the position is: The local 
practitioners have a dispute with the committee as to the 
terms under which they shall be remunerated for givin 
medical attendance to the dependants of the workmen 
and as to the propriety of the introduction of a salaried 
surgical specialist. There being no agreement between 
the two parties _the Workmen's Medical Committee pro- 
ceeds to import into the area practitioners under its own 
control and employ for the purpose of defeating the local 
practitioners. Translated into terms of an industrial 
dispute, such action on the part of the Workmen's 
Medical Committee can only be regarded as being abso- 
lutely at variance with recognized trade union principles, 
Certainly if similar action were taken by employers in an 
industrial dispute it would be denounced very emphatic. 
ally by trade union bodies, and strongly resented by 
their followers. 


also by the nature of the work undertaken. The career 
must be viewed as a whole, including the provision of 
conditions which will keep the officer in good health and 
efficient, not only during the earlier years of his service, 
but up to the normal retiring age. It is pointed out that 
in the Tropics the mental and physical energy ef an officer 
tends to fall below the standard of full efficiency towards 
the end of a tour of service, and well before any question 
of actual illness arises. There is also a need for change 
of environment periodically, and the resumption of home 
contacts ; officers should be enabled to keep in contact 
with general progress and development of thought in the 
home country if the evils of parochialism and the deaden- 
ing effects of monotony are to be avoided. 

In the committee’s view these considerations establish 
the position that officers should become eligible for leave 
at fixed intervals, and that such intervals should not be 
unduly long, even in colonies where climatic conditions 
do not render a short tour of service a necessity. It is 
pointed out, on the other hand, that the grant of leave 
of absence at unduly frequent intervals breaks the con- 
tinuity of administration, and should be avoided as far 
as possible. The question of expense cannot be con- 
sidered absolutely by Colonial Governinents, but must be 
regarded in relation to efficiency. A judicious outlay on 
leave privileges is economically sound, if the alternative 
comprises frequent invalidings, premature pensions, and 
low output of work. The grant of home leave at definite 
intervals, varying according to the circumstances of differ- 
ent colonies, should be a fundamental principle in the 
terms of employment. By “ home leave ”’ is meant leave 
to the country in which an officer’s home is situated, but 
the committee regards it as important that all officers to 
whom its recommendations apply should have the oppor- 
tunity of proceeding on leave to the United Kingdom, if 
they so desire, and that officers whose homes are situated 
elsewhere than in the United Kingdom should be eligible 
for leave to the United Kingdom under the same con- 
ditions as other officers. It is added that leave should 
be accompanied by sufficiently generous terms to enable 
the officer to derive full benefit from it ; its value will be 
greatly reduced if the officer is forced to incur heavy 
expenditure in respect of passages, or if the pay allowed 
during his leave is insufficient to enable him to live under 
conditions of reasonable comfort. What has been 
attempted by the committee is the drafting of a scheme 
which, while preserving uniform principles and_ elimina- 
ting unnecessary diversity of practice, is clastic enough 
to meet the needs of the widely varying conditions which 
are to be found in the different parts of the Colonial 
Empire. 


It is concluded that the maximum length of tour which 


an officer should be called upon to serve is four years, 
and that not even in the most healthy colonies should 
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he be required to serve for a longer uninterrupted period. 
Leaving out of account certain colonies in which, for 

jal reasons, short leave at comparatively frequent 
jatervals may be preferable to long leave at shorter 
intervals, the committee considers that, broadly, the 
leave allowance should be adjusted so as to allow a period 
of from four to six months to be spent in the officer s 
home country at the end of a tour of service. It is added 
that, except 1n the case of ill-health, a longer period of 
Jeave is neither necessary nor desirable. [In this con- 
nexion the Dominions Committee of the British Medical 
Association, whicn fully considered>the report at its last 
meeting, suggests that the term “‘ home country '’ might 
well be interpreted broadly, and that an otficer on leave 
ought not to be obliged to spend his leave there, but 
might devote the whole or any part of it to residence 
elsewhere—for example, should he so desire it, on the 
Continent, in such a country as Switzerland.) Conflicting 
yiews were received as regards including the period of 
yoyage as part of the leave. The committee does not 
consider this a point of great importance, provided that 
the practice in this matter is uniform, and that there is 
no differentiation between colonies in this respect. 

The balance of opinion and of argument seemed to it 
to be in favour of the exclusion of the period of the 
yoyage, and it recommends that this system should be 
adopted generally. Air travel is regarded as advantageous 
jnasmuch as it shortens the time of absence from the 
colony, and may give the officer a longer period at home. 
It is recommended that when an officer travels wholly or 
partly by air, whether at his own instance or at that of 
the Government, he should be granted an extension of his 
leave equal to half the difference between the time actually 
taken on the journey and the standard period for the sea 
voyage, odd days being disregarded. If an officer travels 
by air his full fare and that of his wife, if she accompanies 
him or soon follows him, should be paid by the Govern- 
ment, but discretion is left to the Colonial Government 
concerned to decide whether an officer is to be allowed to 
travel by air or not, and no officer should be compelled 
‘to travel by air against his will. Most of the authorities 
consulted agreed that an cfficer’s tour of service ought to 
decrease as he progressed in the service, and the committee 
supports this view, defining for this purpose, with certain 
exceptions ‘such as Kenya), senior officers as those who 
have completed ten years of service. In Kenya and 
Nyasaland different leave conditions apply to stations, 
varying in respect of climatic conditions and amenities. 
This divergency is discussed in the report, and the con- 
clusion is reached that in neither instance has the case 
for such classification been proved, and that the system 
of framing leave regulations based purely upon the classi- 
fication of stations should no longer be maintained in any 
Dependency. There may exist stations at which no officer 
should serve for more than a fixed time, but the committee 
argues that in all cases its proposals make it possible for 
the Colonial Government to exercise a fairly wide dis- 
cretion in regulating the tours of service of individual 
officers. It is added that the Government should be able, 
by a suitable arrangement of reliefs, to ensure that officers 
do not serve at the unhealthiest or loneliest stations for 
so long a time as to render them incapable of completing 
anormal tour of service. 


DETAILED RECOMMENDATIONS 


A section of the report is devoted to a summary of the 
existing arrangements with regard to leave and passages 
in the Colonial Service. There is thus disclosed an aston- 
ishing diversity of practice. Many of the existing diver- 
gencies do not reflect differences in local circumstances, 
but have come into being more or less fortuitously, owing 
to the conditions of service in the various colonies or 
groups of colonies having been evolved separately without 
reference to any recognized model or standard. The 
committes holds that unnecessary divergencies should be 
eliminated, and also certain provisions in some colonies, 
Which are clearly not in accordance with the general 
Principles laid down by it. 


Colonial Service Leave and Passage Conditions 47 


a geographical basis and partly according to the conditions of 
living in each. In Class A are placed the four Mediterranean 
Dependencies, with a biennial holiday for officers of two to 
three months at home. Class B comprises the West African 
Colonies and Somaliland. In the last-named the existing tour 
of service is twelve to fifteen months, and this is endorsed by 
the committee. In West Africa, where such improvement 
has occurred in conditions of living, the normal minimum 
tour of service is assessed at cighteen months, with twenty- 
four months as a not unreasonable period of service in ordin- 
arily favourable circumstances. It is, however, held to be 
unwise to make eighteen months an absolute minimum, and 
discretion is therefore left with the Governor to grant an 
otficer leave after twelve months’ resident service when the 
case is a special one. The majority of the colonies have been 
placed in Groups C and D; a number of them have been placed 
in Class C as regards senior officers and in Class D for juniors. 
In C the length of tour of service is two to three years, and 
in D it is three to four years. In these four classes the leave 
proposed is on full salary throughout. In A the allowance is 
at the rate of three and a halt days a month; in B, seven 
days a month ; in C, five days a month ; and in D, four days 
a month. The committee recognizes that under this classitica- 
tion officers in some colonies will gain, while others will be 
worse off than under the existing regulations, but it considers 
that investigation of the merits of each case has revealed a 
great possibility of securing a fair uniformity without injustice. 

In the home Civil Service sick leave does not count against 
“annual leave,’’ and in the tropical African Dependencies 
vacation leave may be extended fer similar periods under 
similar conaitions. But in most other colonies no provision 
exists for other than half-pay leave when an officer has ex- 
hausted his ordinary vacation leave. The committee recom- 
mends the general adoption of the tropical African system ; 
that is to say that an officer who is invalided home shall be 
granted the vacation leave earned by his service (in accordance 
with the new recommendations). If at the expiration of this 
period he is certified as unfit to return to duty, he may be 
granted an extension such as may be found necessary in the 
light of the opinion of the consulting physician to the Colonial 
Office up to a maximum of six months with full pay, and a 
further six months with half pay. It is held that similar 
extensions should be granted when necessary to officers who, 
although not invalided home, are found upon medical exam- 
ination to be unfit to return to duty at the end of their 
vacation leave. Casual sick leave appears to be sufficiently 
well dealt with by the existing local regulations. 
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A special reference is made to “ local leave,’’ and the 
committee regards it as clearly in the interests of health 
and efficiency that facilities should be made available for 
an officer to take a holiday of some kind in the course of 
each year of service. In view of the great diversity of 
conditions prevailing in different colonies it does not feel 
itself in a position to make any more particular recom- 
mendation. [The Dominions Committee of the British 
Medical Association endorses the view that such facilities 
should be afforded ; indeed, it considers that, whenever 
possible, it should be made obligatory for officers to take 
such ‘‘ local leave ’’ as and when it becomes due.] The 
Colonial Service Committee thinks that such compulsion 
would in most territories involve administrative incon- 
venience, as well as possible claims upon the Government 
for reimbursement of expenses. The question is admittedly 
difficult, but in view of the health considerations involved 
by too long spells of work it is obviously important that 
special care should be taken to avoid hardship through 
this cause. As regards study and duty leave the com- 
mittee recommends: that an officer on vacation leave who 
is required to undertake, or who undertakes with the 
approval of his Government, any duty or course of study, 
should receive, if necessary, and apart from any extension 
of leave with full pay which may be required to enable 
him to complete the duty or course, such extension of 
leave with full pay as will give him a period clear of duty 
or study equivalent to half the period of vacation leave 
granted to him. 

The committee considers that the grant of free passages 
to officers on appointment should be regarded as an essen- 
tial feature of the terms of employment in the Colonial 
Service. It discovered that, broadly, the colonies which 
pay the lowest salaries are at the same time the least 


generous in the matter of passage assistance. This 
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recommendation applies similarly to passages on leave and 
to those necessitated by ill-health, as well as to those 
consequent on compulsory retirement. On _ voluntary 
retirement before completing a full tour of service it is 
recommended that an officer should be granted, at the dis- 
cretion of the Governor, a sum proportionate to the resi- 
dent service which he has completed in the current tour. 
This whole question of free passages is regarded by the 
committee as of paramount importance to the proper 
organization of the Colonial Service, and those Governments 
which are at present failing in this respect are considered 
to be not carrying out their reasonable obligations to their 
employees. Furthermore, an officer may reasonably expect 
some assistance towards the cost of his family’s passages 
to and from the colony in which he is serving, and the 
Colonial Committee deems it desirable in cases where there 
is no local reason against the presence of wives that their 
passages should be accepted as a liability of the Govern- 
ment. The provision of assistance in this way for 
children is not held to be of the same importance, although 
such may rightly be granted when special conditions pre- 
vail locally. For each colony or group of colonies a single 
approved grade of passage accommodation should be laid 
down, which should be applicable to all officers without 
distinction of salary o1 seniority. An officer granted per- 
mission to proceed on leave on urgent private affairs 
should, the committee considers, be in receipt of full 
salary for the period of voyages from and to the colony ; 
be granted vacation leave with full salary according to 
the length of his resident service ; receive an allowance 
bearing the same proportion to the full cost of a return 
passage as-the number of months of resident service which 
he has completed bears to a minimum tour of service ; and 
be accorded a similar grant towards the cost of his wife’s 
passage. Any extension of leave granted would be with- 
out pay, and the officer should begin a new tour of service 
on his return to duty. No officer should be regarded as 
having any right or claim to the granting of such leave, 
which is entirely a matter for the discretion of the 
Governor. An officer transferred from one Dependency 
to another, and who proceeds directly to it, should be 
granted free passages for his wife and children up to three 
in number ; or, if he prefers to send his children to the 
United Kingdom or his home country in preference, should 
be granted free passages for them under similar conditicns ; 
or, if he prefers to proceed to his new colony indirectly 
by visiting the United Kingdom, he should receive a free 
passage to it, the subsequent part of the journey being 
dealt with under the normal regulations obtaining in this 
respect. 


GENERAL EFFectT OF RECOMMENDATIONS 


The report concludes with a discussion of the general 
effect of the proposed regulations. It is thought that in 
the case of some colonies actual economies will result from 
their adoption, while in others the financial considerations 
involved will prove less formidable than might at first 
have.been anticipated. It is pointed out that the Colonial 
Service as a whole has recently gone thrcugh a period of 
hardship which has engendered a sense of insecurity as a 
result of the drastic economies which have had to be 
effected in nearly all the colonies. It is held to be ail 
the more necessary to give some public assurance that the 
conditions of employment in the Colonial Service rest upon 
a sound and stable basis. Such a unification of various 
branches of the Service as here proposed should have 
this effect. Subject to the recognition of special cases, 
the committee considers that its recommendations can 
properly be applied to officers already in the Service. The 
leave regulations in the various colonies should not be 
regarded, however, as fixed and immutable, but rather 
as elastic and adaptable to changing conditions, and the 
recommendations now made as those which seemed to be 
most appropriate to existing circumstances. 


COMMENTARY 


By way of comment on the whole report it may be 
remarked that the Colonial Service Committee has done 
excellent work in sorting a tangle of different conditions, 
and in reaching a clear and practical conclusion. Its value 
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to medical practitioners employed by the Coloniaj Office 
will be at once apparent. There are at present Many cases 
of difficulty, even amounting to hardship, which would 
be materially relieved by the change in regulations which 
acceptance of this report would entail. In some Depend. 
encies there will still remain unresolved problems, but the 
progressive spirit of the report, and its insistence on the 
need for adaptability, will benefit those affected, even 
though indirectly at first. This appears to be the first 
comprehensive inquiry of the kind that has ever been 
undertaken, and the committee has been unembarrassed 
by awkward precedents. It has preserved an unprejudiced 
outlook, and the result is a vivid survey of the essential 
facts. On this it can be unreservedly commended, even 
though it may be necessary for subsequent steps to be 
taken gradually as circumstances permit, and for some 
alterations in detail to be accepted. 


Meetings of Branches and Divisions 


HERTFORDSHIRE BRANCH: BARNET Division 
A meeting of the Barnet Division was held at New Barnet on 
January 8th, when Dr. C. E. Lakin gave an address on 
‘“* Difficulties in Diagnosis.’’ At the conclusion of the address 
refreshments were served, after which there was a long 
discussion. The meeting closed with a hearty vote of thanks 
to Dr. Lakin for his address. 


LINCOLNSHIRE BRANCH: LINCOLN DivISION 
A meeting of the Lincoln Division was held at Lincoln on 
January 9th, when Dr. J. Lyons was in the chair and over 
torty members were present. A representative of the Petrol- 
agar Laboratories showed films on ‘‘ The Science and Art of 
Obstetrics ’’ and Colles’s Fracture.”’ 


LINCOLNSHIRE BRANCH: SCUNTHORPE Division 
A meeting of the Scunthorpe Division was held at Scunthorpe 
on January 3rd. 

Mr. W. M. W. SHerpHerpd (Doncaster) gave an informative 
address on ‘* Puerperal Sepsis, its Prevention and Treatment.” 
After a discussion, in which many of the members took part, 
a hearty vote of thanks was accorded Mr. Shepherd for his 
paper. 

METROPOLITAN Counties Brancu: Crry Division 
A meeting of the City Division was held at the Metropolitan 
Hospital on January 8th, when Dr. M. ANDERSON was in the 
chair, and forty-nine members and six guests were present. 

Dr. ArrHUR F. Hurst read a paper on ‘‘ The Fat and the 
Lean.’’ He said that in every case of overweight there was 
an excessive intake of food It was commonly supposed that 
fat people ate little and thin people much, but one had to 
consider not only meals, but the intervals between them. 
Riibner made an interesting experiment in this connexion, con- 
tinued Dr. Hurst. A pair of adult male twins who did not 
live together, who resemb'ed one another in features, but one 
of whom was very fat and the other very thin, were put to 
bed on identical diets, and took exercise together. At the 
end of two months their weights were equal. Dr. Hurst 
said that it was pathological for people to be grossly over- 
weight. Fat was not only outside, but it invaded all: the 
internal organs. It pushed the fibres of the heart muscles 
apart and made the heart flabby ; it handicapped the dia- 
phragm and put an undue strain on the knees, ankles, and 
other joints. The treatment was always restricted diet and 
increased exercise. Hypothyroidism was not usually present, 
and the administration of thyroid gland was risky and un- 
necessary. Starvation was not paintul after the first day, 
but it led to loss of appetite, with the result that it might 
be difficult to break the fast. 
diet it was well to remember that many bulky substances 
were quite non-nutritious—for example, green vegetables and 
salad. Black coffee might be given with saccharin if 
desired, As a rule there was nothing pathological which 
required treatment about the condition of thinness ; in_ the 
event of an exhausting illness with reduced intake of food, 
the patient woull not be able to live on his own fat, and 
his chance of survival would be diminished. But anorexia 
nervosa was very serious, and called for immediate and 
drastic treatment. There was always a psychological cause, 
anl it was usually easy to find, but Dr. Hurst conside 


it better to treat the symptoms first and the psychology 


When prescribing a_ fasting: 
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fterwards. In almost every case a normal diet should be 
insisted upon straight away. 
In reply to various questions, Dr. Hurst said he did not 
consider that fatness was hereditary, although family idio- 
nerasies Of exercise and dict were often inherited. 
Vassage was useful in those cases in which the loss of weight 
was irregular—for example, the face wasting while the body 
was still fat. Electrical methods and the Bergonié chair were 
only clumsy and painful methods of making the patient 
xercise. 
Mh te motion of Dr. D. S. Bryan-Brown, seconded by Dr. 
gtHa N. Russet, a hearty vote of thanks was accorded 
Dr. Hurst for his address. 


South WALES AND MONMOUTHSHIRE BRANCH: SouTH-WEsT 
Wares Division 


A meeting of the South-West Wales Division was held on 
anuary 9th, when Mr. Lambert RoGreRS gave an address on 
“Intracranial Tumours.”’ 

Mr, Rogers said that he used the term “‘ intracranial ”’ 
rather than ‘‘cerebral’’ because it included the latter as 
well as cerebellar and meningeal neoplasms. The outlook 
to-day for a patient with one of these lesions was very much 
better than it was a few years ago, because they were being 
diagnosed earlier, and because operative treatment had been 
made much safer. These growths were a good deal commoner 
than was at one time supposed ; he operated on between 
thirty and forty cases a year at the Cardiff, Royal Infirmary. 
Early signs and symptoms were in nearly all cases due either to 
an alteration in intracranial pressure or to interference with the 
visual pathways. Intracranial tumours were lesions of young 
people, and persistent headaches in the young, especially uf 
worse on awakening, should be regarded with grave suspicion, 
and ophthalmoscopy should be carried out. Where there was 
hemianopsia, or headache and_ papilloedema, intracranial 
tumour should be suspected, and further investigation made 
by an expert neurologist, by radiography, or possibly by 
ancillary surgical methods sucn ventriculography or 
ventricular estimation. It was interesting to speculate why 
small tumours in the posterior fossa and around the brain 
stem were capable of producing early and great increase in 
intracranial pressure, while large tumours in the frontal 


lobes ‘Were often present with little increase in intracranial 


pressure. He believed the explanation depended on_ the 
quantity of associated cerebro-spinal fluid which, being in- 
compressible, could only be increased in amount if a pro- 
portionate rise in pressure occurred ; whereas spongy tumour 
substance capable of compression might by itself produce little 
alteration in the total intracranial pressure. The address 
concluded with a film showing the operation of osteoplastic 
craniotomy as performed in the surgical unit in Cardiff. 


SuRREY BRANCH: RICHMOND DIVISION 


A meeting of the Richmond Division was held at Richmond 
Royal Hospital on January 11th, when Lieut.-Colonel E. V. 
Huco was in the chair and thirteen members were present. 

Dr. W. Harts Datty read a paper on ‘“‘ Hyperpiesis: 
Causes, Prognosis, and Treatment.’’ <A discussion followed, 
to which Dr. Halls Dally replied, and Colonel Huco thanked 
the lecturer for his interesting and instructive paper. 


Sussex BrancH: Hastincs Divisicn 


The annual dinner of the Hastings Division was held at 
Hastings on December 6th, 1934, when the chairman, Dr. 
J. Wacker, presided over a gathering of members and guests 
to the number of 168. Among the official guests were Dr. 
L. A. Parry, secretary of the Sussex Branch; the Mayor 


- of Hastings ; Alderman A. Thorpe, president of the local 


Law Society; and Mr. Bowen, president of the local 
Dental Association. At the conclusion of dinner Mr. 
G. Atan KinG proposed the toast of ‘‘ The British 
Medical Association.’’ He suggested that the gcod work 
ofthe Association was not sufficiently well known among 
the general public, and that people ought to be made 
to realize that at che back of all the gool work done by the 
Profession stood that fine body, the British Medical Associa- 
tion. Dr. Waker, in reply, referred to the progress of the 
Association, and of the Hastings Division in particular. Dr. 
K. H. Stokes, in proposing the toast of ‘‘ The Guests,” 
spoke of Dr. Parry’s good work for the Association in Sussex, 
and referred to him as the life and soul of the British Medical 
Association in Sussex. Alderman BrackMAN suitably replied, 
as also did Alderman THorre, who spoke of his personal 
indebtedness to the profession. 


A presentation was then made to Dr. T. Reed on his 
retirement from the secretaryship of the Division. Dr. Parry, 
the secretary of the Sussex Branch, represenied the British 
Medical Association, and in his speech referred to the progress 
of the local Division in recent years. Dr. Parry said that 
fourteen years ago the Division was definitely defunct, and 
it was largely due to the efforts of Dr. Charnock-Smith that 
it took its first steps forward. Dr. Charnock-Smith was 
followed by Dr. Reed, who for eight years was the Division's 
secretary and its representative on the Branch Council. Dr. 
Reed was elected vice-president of the Sussex Branch in recog- 
nition of his good work. The speaker referred to the 
local Division’s high reputation at headquarters, and said 
that this depended largely on the efficiency of its officers, and 
of Dr. Reed in particular. The presentation took the form 
of a gold watch and a gold cigarette case to Dr. Reed, and 
a silver salver to Mrs. Reed. Returning thanks for the gifts, 
Dr. Rreep emphasized the fact that Hastings was definitely 
on the map so far as the British Medical Association was 
concerned. During his term of office he had had the help of 
a succession of keen and able presidents, who had spared no 
time and trouble in making the Division a success. His 
ambition to secure a 100 per cent. membership locally had 
not been succesful, but the percentage was higher than ever. 
He said he was deeply touched by the way in which the 
presentation had been made, and thanked all members on 
his own behalf and on that of his wife for the delightful 
gifts which they had received. 

Finally, Dr. Peck proposed the toast of ‘‘ The Chairman.”’ 
He referred to Dr. Walker's cheerful optimism, and said that 
he was the friend of every member of the Division. 

During the evenizg the company was entertained by Mr. 
Ernest Hastings, who related numerous anecdotes and sang 
appropriate humorous songs. At the conclusion there was 
dancing to the music of Sico’s band. 


Association Notices 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH 


Scholarships 


The Council of the British Medical Association is prepared 
to receive applications for Research Scholarships as 
follows: an Ernest Hart Memorial Scholarship, of the 
value of £200 per annum, a Walter Dixon Scholarship, of 
the value of £200 per annum, and three Research Scholar- 
ships, each of the value of £150 per annum. These 
Scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified 
to undertake research in any subject (including State 
Medicine) relating to the causation, prevention, or treat- 
ment of disease. Preference will be given, other things 
being equal, to members of the medical profession. Each 
Scholarship is tenable for one year, commencing on 
October Ist, 1935. A Scholar may be reappointed for 
not more than two additional terms. A Scholar is not 
necessarily required to devote the whole of his or her 
time to the work of research, but may hold a junior 
appointment at a university, medical school, or hospital, 
provided the duties of such appointment do not interfere 
with his or her work as a Scholar. 


Grants 


The Council of the British Medical Association is also 
prepared to receive applications for Grants for the assist- 
ance of research into the causation, treatment, or pre- 
vention of disease. Preference will be given, other things 
being equal, to members of the medical profession and 
to applicants who propose as subjects of investigation 
problems directiy related to practical medicine. 


Conditions of Award: Applications 

Applications for Scholarships and Grants must be made 
not later than Saturday, May 11th, 1935, on the pre- 
scribed form, a copy of which will be supplied on applica- 
tion to the Medical Secretary of the Association, B.M.A. 
House, Tavistock Square, London, W.C.1. Applicants 
are required to furnish the names of three referees who 
are competent to speak as to their capacity for the 
research contemplated. 
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BRANCH AND DIVISION MEETINGS TO BE HELD 


3aTH, BRISTOL, AND SomERSET Brancu.—At Royal United 
Hospital, Combe Park, Bath, Wednesday, February 20th, 
8.30 p.m. B.M.A. Lecture by Professor Sydney A. Smith: 
“The Aberdeen Murder.”’ 

BorveR Counties BRANCH: CUMBERLAND Diviston.—Joint 
meeting with clergy at Globe Hotel, Cockermouth, Friday, 
February 15th, 3.30 p.m. The Dean ot Carlisle: ‘* Co-opera- 
tion between Doctors and Clergy.’ 

DERBYSHIRE BRANCH: CHESTERFIELD Diviston.—At Mater- 
nity Home, Chesterfield, Friday, February 15th, 8.30) p.m. 
Mr. F. J. Milward: Some Common Genito-urinary 
Disorders.”’ 

EpINBURGH BRANCH: EpINBURGH AND LEITH DIvISION.— 
Joint meeting with North British Branch of Pharmaceutical 


Society of Great Britain at 36, York Place, Edinburgh, 
Friday, February 15th, 8 p.m. Discussion: ‘‘ The New 


British Pharmaceutical Codex, 1934.’ To be opened by Mr. 
H. Berry, followed by Dr. John Orr. 


Essex Brancu: SoutH Essex Diviston.—At Clifton Hotel, 


Royal Terrac Southend-on-Sea, Tuesday, February 12th, 
8.45 p.m. Dr. R. Fortescue Fox: ‘‘ Efiect of Baths on the 
Circulation.’’ Demonstration of new arm bath hyper- 


tension. 
Gloucester, Thursday, 
Uterine Haemorrhage.’’ 


GLOUCESTERSHIRE BRANCH.—At 
February 14th. Mr. W. J. Wilkin: 
Kenr Dartrrorp Diviston.—At Wing Edward 
Avenue Hospital, Dartford, Friday, February 15th, 8.30 p.m. 
B.M.A. Lecture by Mr. Hugh Cairns: Surgical Treatment of 
Head Injuries and Other Neurological Conditions.”’ 


Kent BraNcH: TUNBRIDGE WELLS Diviston.—Tuesday, 
February 12th, 8.30 p.m. Mr. John Beattie: ‘ Uterine 
Inertia.”’ 

LANCASHIRE AND CHESHIRE BRANCH: HybDE Diviston.—At 


Hyde Town Hall, Wednesday, February 13th, 8.300 p.m. 
Presidential address: ‘* Collecting as a Hobby for the 
Medical Man.’’ 

LANCASHIRE AND CHESHIRE BRANCH: PRESTON DIVISION.— 


Joint meeting with Preston Medico-Ethical Society at Preston 
Royal Intirmary, Tuesday, February 12th, 8.30 p.m, B.M.A. 
Lecture by Dr. H. P. Himsworth: ‘‘ Treatment of Diabetes 
Mellitus in General Practice.’’ 

METROPOLITAN COUNTIES BRANCH: CAMBERWELL Diviston,— 
At Constance Road Institution, East Dulwich, S.E., Tuesday, 
February 12th. Cinematograph film. 

METROPOLITAN COUNTIES BrancH: City — At 
Metropolitan Hospital, Kingsland Road, E., Friday, February 
15th, 4.30 p.m. Mr. C. Naunton Morgan: Surgical Cases. 

METROPOLITAN COUNTIES BrRancH: HAMPpstTEAD Diviston.- 
At Hampstead General Hospital, Thursday, February 14th, 


8.30 p.m. Mr. David H. Patey: ‘‘ Some Problems in the 
Treatment of Diseases of the Salivary Glands.’’ 

METROPOLITAN COUNTIES BRANCH: STRATFORD DIVISION.- 
At East Ham Memorial Hospital, Friday, February 15th, 
3 p.m. Clinical meeting. 

METROPOLITAN COUNTIES BRANCH: WILLESDEN Diviston.— 
At McWhirter House’ Restaurant, Abbey Road, N.W., 
Wednesday, February 20th, 9 p.m. Dr. F. M. Harvey: 


“The Electrocardiograph in General Practice.’’ 

NorWIcH Diviston.—At Medical Library, 

Dr. Charles Hill (Assistant Medical 
Recent Legislation on Medical 


NORFOLK BRANCH: 
Friday, February 15th 
Secretary ‘* Effect 
Practice."’ 


ot 


NORTH OF ENGLAND BRANCH: NEWCASTLE-ON-TYNE DIVISION, 


—At 7, Windsor Terrace, Newcastle-on-Tyne, Thursday, 
February 21st, 8.30 p.m. Cinematograph display. 

AND MONMOUTHSHIRE BRANCH: SWANSEA 
Division.—Thursday, February 14th. Dr. D. Rhys Lewis: 


Some Clinical Observations on Skin Conditions.”’ 


SOUTHERN BRANCH: PortTsMouTH Diviston.—At Queen’s 


Hotel, Southsea, Thursday, February 14th, 9 p.m. Supper, 
9.30 p.m. Dr. Norman F. C, Burgess: ‘* Diseases of the Skin.’’ 

SurroLK BRANCH West SurrorkK Diviston.—At West 
Suffolk Hospital, Bury St. Edmunds, Friday, February 15th, 
3 p.m. Annual meeting. Election of officers. Dr. Charles 


Hill (Assistant Medical Secret iry) ‘ Etfeet of Recent Legisla- 
tion on Medical Practice.”’ 

SurRREY BRANCH: CROYDON Division.—At Croydon General 
Hospital, Tuesday, February 12th, 8.30 p.m. Dr. T. F. 
Cotton: 


‘* Anginal Pain and its Treatment.”’ 
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SUPPLEMENT 
Britis Mepicat 


JSURREY BRANCH: ~KXINGSTON-ON-THAMES Division 
Kingston and District Hospital, Tuesday, February 
8.30 p.m. Mr. Charles Keogh: ‘* Nasal Catarrh,’’ i 
SUSSEX BRANCH: BRIGHTON Division.—Joint meeting with 
Brighton and Hove Association of Pharmacy at Grand Hote} 
Brighton, Tuesday, February 19th, 9 p.m. Mr. G. Morgan: 
“ Pharmacy and Physic in a Garden.’’ Preceded by informal 
supper at 8 p.m. At Lady Chichester Hospital, Hove, Thurs. 
day, February 21st, 3.45 p.m. Clinical meeting of Division, 


TABLE OF OFFICIAL DATES 


March 15, Fri. 
March Sat. 


Branch Iteports for 19384 due by this date. 

Nomination Papers available (on application at 
Head Otfice) for election of (i) 24 Members of 
Council by grouped Branches in’ the British 
Isles} (ii) 2 Public Health Service Members of 
Council and 4 representatives of Public Health 
Service in Representative Body. 


23, 


April 3, Wed. 
April 13, Sat, 


Council. 

Last day for receipt at Head Office of Clinica] 
Papers by Medical Students and Newly Qualified 
Practitioners. 

Publication of Annual 
B.M.J. Supplement. 


April 20, Sat. Report of Council jn 


\pril 27, Sat. Last day for receipt at Head Office of Nomina. 
tions: (i) by a Division of not. less than 
3 Members, for election of 24 Members of Council 
by grouped Branches in the British Isles ; (ii) 
for election of 2 Public Health Service Members 
of Council and 4° representatives of Public 
Health Service in Representative Body. 

May 21, ‘Sat. Publication in B.M.J. Supplement of list of 


Nominations for election ot (1) 24 Members of 


Council by grouped Branches in the British 
Isles 5; (it) 2 Pubhe Health Service Members of 


Council and 4 representatives of Public Health 
Service in Representative. Body, 

Voting Papers posted from Head Office where 
there are contests in above elections. 

Applications tor Scholarships and Grants must be 
received at Head Office by this date. 

Motions by Divisions and Branches for A.RM, 
Agenda on matters of which two months’ 
notice must be given must be received at Head 
Office by this date. 

Publication in B.M.]. Supplement of Motions and 
Amendments by Divisions and Branches for 
ARM. on matters of which two months’ notice 
must be given, 

Representatives and Deputy 
must be elected by this date. 

Last day for receipt at Head Office of Voting 
Papers for election, where there are contests, 
of (1) 24 Members of Council by grouped 
Branches in the British Isles ; (ii) 2 Public 
Health Service Members of Council and 4 repre- 


May 18, Mon, 


May 18, Sat. 


Representatives 


sentatives of Public Health Service in Repre 
sentative Body. 

June 1, Sat. Publication in B.M.J. Supplement of result of 
election of Members of Council by grouped 


Branches, and result of election of Members of 


Council representatives in Representative 
Jody by Public Health Service members. 
Nomination Papers available (on application at 
Head Office) for election of 12 Members. of 
Council by grouped Representatives (British 

Isles). 

June 5, Wed. Council. 

June 6, Thurs. Names of Representatives and Deputy Repre- 
sentatives must be received at Head Office by 
this date. 

June 22, Sat. Publication of Supplementary Report of Council 
in Supplement 

July 3, Wed. Other items for inclusion in A.R.M._ printed 
Agenda must be received at Head Office by 


this date. 


Julv 19, Fri. Annual Representative Meeting, London. 


July 20, Sat. Annual Representative Meeting, London, 

July 22, Mon. Annual Representative Meeting, London. 
Council 

July 23, Tues. Annual Representative Meeting; Annual (Business) 


General Meeting ; London. 


July 24, Wed. Conference of Honorary Secretaries, London. 


Sept. 10, Tues, Adjourned Annual General Mecting ; President's 
Address Melbourne. 
Sept. 11, Wed. Meetings of Sections, etc., Melbourne. 
Sept. 12, Thurs. Meetings of Sections, etc., Melbourne. 
Annual Dinner of the Association, Melbourne, 
Sept, 23), Ext. Meetings of Sections, etc., Melbourne. 
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Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Royat Navat VOLUNTEER RESERVE 

Surgeon Lieutenants R. Pedlow and. J. D. Simpson to be Surgeon 
Lieutenant Commanders, With seniorities May 12th, 1933, and 
February Ist, 1935, respectively. 

The resignations of Surgeon Lieutenants J. J. Dwyer, R. P. 
Davies, and D. A. Williams have been accepted. ; 

A, B. Concanon has entered as Probationary Surgeon Lieutenant. 
L. S.-Anderson, W. S. Parker, and R. A. Mogg have entered as 
Probationary Surgeon Sublieutenants. 


ARMY MEDICAL SERVICES 
Colonel H. H. J. Fawcett, D.S.O., late R.A.M.C., is placed on 
half pay under the provisions of Article 500, Royal Warrant for 
Pay and Promotion, 1931. 
Lieut.-Col. A. Irvine-Fortescue, D.S.O., from R.A.M.C., to be 
Colonel. 
ROYAL ARMY MEDICAL CORPS 

Major H. F. Panton, D.S.O., M.C., to be Lieutenant-Colonel. 
Captain F. T. Voucher to be Major (temporary commission). 


ROYAL AIR FORCE MEDICAL SERVICE 

Group Captain B. A. Playne, D.S.O., to Headquarters, Coastal 
Area, Lee-on-Solent, for duty as Principal Medical Officer. 

Wing Commander IF. J. Murphy to R.A.F. Base, Calshot, for 
duty as Medical Otficer 

Flight Lieutenant C. G. J. Nicolls to be Squadron Leader. 

Flight Lieutenant T. W. Wilson is placed on the retired list on 
account of ill-health. 

Flight Lieutenant RK. L. Raymond is transferred to the Reserve, 
Class D. 

Flight Lieutenants C. A. Rumball to No. 4 Flying Training 
School, Abu Sueir, Egypt; FE. Thompson to No. 1 School of 
Technical Training (Apprentices), Halton; G. H. J. Williams to 
No. 2 Armament Training Camp, North Coates Fitties; J. F. 
Ziegler to K.A.E*. Depot, Middle East, Aboukir. 


DIARY OF SOCIETIES AND LECTURES 


"Royal COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 


W.C.—Mon., Wed., and Fvi., 5 p.m., Three Arris and Gale 
Lectures by Dr. John Beattie: Anatomy and Physiology of the 
Hypothalamus. 

Royat Society oF MEDICINE 

Section of Therapeutics and Pharmacology.—Tues., 5 p.m. Short 
Papers by Dr. V. Korenchevsky and Mrs. M. Dennison, Dr. A. C. 
Crooke and Dr. V. WKorenchevsky, and Professor C. S. Hicks 
(Adelaide). 

Section of Psychiatry.—Tues., 8.30 p.m. Paper by Dr. Edward G. 
Glover: Application of Psycho-analytic Principles in Psychiatry. 
Section of Physical Medicine.—Fri., 5 p.m. Paper and Demonstra- 
tion by Dr, E. P. Cumberbatch: Fulguration (Electro-desiccation). 
Film by Dr. P. Bauwens: Treatment of Chronic Inflammatory 

Ulcers by Electrolysis. 

Section of Obstetrics and Gynaecology.—Fri., 8 p.m. Joint Dis- 
cussion with Eugenics Society: Sterilization of Women, including 
Indications (Medical and Eugenic), Technique, and Legal Position. 
Openers, Mr. Victor Lack, Drs C. P. Blacker, Mr. Cecil Binney, 
and Mr. V. B. Green-Army tage. 

Section of Radiology.—Fri., 8.15 p.m. Demonstration by Dr. 
Russell J. Reynolds: X-Ray Cinematography. 


Biocnemica, Socirty.—.\t London School of Hygiene and Tropical 
Medicine, Keppel Street, W.C., Fii., 4 p.m. Communications. 

British Institute oF Rapiorocy, 82, Welbeck Street, W.—Thurs., 
8 p.m. Monthly General Meeting. 

Evcentcs Socrrty.—At Hotel Victoria, Northumberland Avenue, 
W.C., Sat., 7.30 p.m. Galton Dinner and Lecture. Professor 
A. M. Carr-Saunders: Eugenic Policy in the Light of Population 
Trends. 

Huntertan Socrery.—At May Fair Hotel, Berkeley Street, W., 
Thurs., 7.30 p.m. Annual Dinner. 

Loxpon Jewisit Hosprrat Mepicat Socrery, Stepney Green, E.— 
Thurs., p.m. Clinical Meeting. 

Mepica, Sociery or Inpivipuat Psycuorocy, 11, Chandos Street, 
W—Thurs., 8.30 p.m. Dr. C. W. J. Brasher: Pragmatic Value 
of Individual Psychology. 

Mevica, Soctery or Lonpon, 11, Chandos Street, 8.30 
p.m. Discussion: Body Weight in Relation to Disease. To be 
introduced by Dr. Robert Hutchison and Dr. H. Gardiner-Hill. 

Nort Lonpon MepIcAL AND CHIRURGICAL SocretTy.—At St. Mary 
Islington Hospital, Thurs., 4 pam. Clinical Demonstration by Dr. 
W. R. M. Turtle. 

Pappincton Mepicat Socirty.—At Great Western Rayal Hotel. 
Paddington, W., Tucs., 9 p.m. Rev. C. C. Martindale: General 
Survey of Medico-Religious Problems. 


Society or Cuemicat Inptustry: Foop Grovp.—At London School 
of Hygiene and Tropical Medicine, Keppel Street, W.C., Wed., 
8 p.m. Discussion: Training of the Food Technologist. To be 

; opened by Dr, H. B. Cronshaw. 

Soutn-Wesr Lonpon Mepicat Socrety.—At Bolingbroke Hospital, 
Wandsworth Common, S.W., Wed., 9 p.m. Dr. Donald Paterson: 
So-called Acidosis Attacks. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, WC.1 


Departments 


SuBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepicat Secretary (Lelegrams: Medisecra Westcent, London). 
Epiror, Britisn Mepicat JouRNAL (Lelegraims: Aitiology Westcent, 
London). 
Telephone numbers of British Medical Association and Bnitish 
Medical Journal, Euston 2111 (internal exchange, four lines). 


Scortisn Mepicar Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (felegrams: Associate, Edinburgh.  Tel.: 24361 
i-dinburgh.) 

Irish Mepicat Secretary: 18, Kildare Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 

Diary of Central Meetings 
FEBRUARY 


8 Fri. Science Committee, 2 p.m. 
19 Tues. Maternity and Child Welfare Subcommittee, 2.15 p.m. 
Central Ethical Comittee, 2.15 
22 «Fri. Vaccination and lnmunization Subcommittee, 2.15 p.m. 


POST-GRADUATE COURSES AND LECTURES 


OF MEDICINE AND Post-GrRaDuaTE MEpIcAL ASSOCIATION, 
1, Wimpole Street, W.—Medical Society of London, 11, Chandos 
Street, W.: Fri., 4.15 p.m., Lecture on Jaundice by Dr. Clark- 
Kennedy. Brompton Hospital, S.W.: All-day Course in Chest 
Diseases. Chelsea Hospital for Women, Arthur Street, S.W.: 
All-day Course in Gynaecology. St. John’s Hospital, Leicester 
Square, W.C.: Course in Dermatology, afternoons. National 
Temperance Hospital, Hampstead Road, N.W.:—Surgical Tutorial 
Classes: Tues., 8 p.m., Mr. A. E. Porritt, Intestinal Obstruction ; 
Thurs., 8 p.m., Mr. E. W. Riches, Bladder and Kidney. Wellcome 
Museum of Medical Science, Euston Woad, N.W.: Thurs., 3 p.m., 
Pathological Demonstration of Helminthology as it Affects the 
Clinician, by Dr. S. H. Daukes. Panel of Teachers: Individual 
clinics in medicine and surgery are available daily. Courses, 
clinics, etc., arranged by the Fellowship are open only to 
members and associates, with the exception of the dermatology 
course. 

Cancer Hospitat (FREE), Fulham Road, S.W.—Thurs., 4 p.m., Dr. 
C. C. Worster-Drought, Cerebral Tumour. 

CentraL Lonpon Turoat, Nose anp Ear Hosprtat, Gray’s Inn 
Road, W.C.—Mon, to Fri., 12.30 p.m. daily, Course in Methods 
of Examination and Diagnesis. Fri., 4 p.m., Mr. C. Gill-Carey, 
Simple and Malignant Growths of the Larynx. 

Hampsteap GENERAL AND Nortu-West Lonpon Hospitat.—Wed.,. 
4 p.m., Mr. A. Gray, Some Aspects of Sterility. 

Hosritat FoR Sick CHILDREN, Great Ormond Street, W.C.—Mon., 
12 noon, Pathological Demeonstraticn, Dr. W. W. Payne, Tests of 
Gastric Function. Wed., 2 p.m., Lecture, Mr. J. Crooks, Sinus 
Disease in Childhood. Thurs., 12 noon, Pathological Demonstra- 
tion, Dr. D. Nabarro, Congenital Svphilis, Prevention and 
Treatment. Fri., 12 noon, Lecture, Dr. A. Signy, Aids in 
Diagnosis of Poliomyelitis. Out-patient Clinics, mornings, 10 a.m. 
to 12 noon. Ward Visits, afterncons, 2 p.m. to 3.30 p.m. 
(except Wed.). 

Kinc’s CotreGe Hospitat Mepicat Scuoo..—Thurs., 9 p.m., Mr. 
L. H. Savin, Problem of Glaucoma. 

ScHoort or DerMATOLOGY, St. John’s Hospital, 49, Leicester 
Square, W.C.—Tues., 5 p.m., Dr. H. T. Barron, Common Skin 
Diseases in Childhood. Wed., 5 p.m., Dr. I, Muende, Histo- 
pathology of some Common Skin Diseases. _Thurs., 5 p.m., Dr. 
J. L. Franklin, Bullous Eruptions of the Skin. 

Natronat. Hosprrat, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon. and Thurs., 3.30 p.m., Dr. S. A, 
Kinnier Wilson, Congenital Diseases of the Nervous System. 
Tues., 3.30 p.m., Dr. Grainger Stewart, Compression Paraplegia. 
Wed., 3.30 p.m., Dr. James Collier, Clinical Demonstration, 
Fri., 3.30 p.m., Dr. James Collier, Polyneuritis. 

Soutn-West Lonpon Post-GrapvaTe Association, St. James’s 
Hospital, S.W.—Wed., 4 p.m., Dr. A. J. Wrigley, The Obstetric 
Forceps. 

University Correcr, Gower Street, W.C.—Mon., 5 p.m., Dr. R. H. 
Ing, Chemical Structure of Drugs in Relation to their Physiological 
Action. 

West Loxpon Hospirat Post-Grapvate Hammersmith, 
W.—Daily, 2 p.m, Operations, Medical and Surgical Clinics ; 
Mon., 10 a.m.. Medical and Surgical Wards, Skin Clinic ; 2 p.m., 
Gynaecological and Surgical Wards, Eye and Gynaecological 
Clinics ; 4.15 p.m., Lecture, Mr. Sinclair, Surgery of the Gall- 
bladder. Tues., 10 a.m., Medical Wards; 11 a.m., Surgical 


12th, 
with 
Hotel, | 
organ: | 
formal ———K—<—— 
| 
sion, 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
= | 
| 
| 
| 
| 
- | 
| 
| | 
| 


52 Fes. 9, 1935] 


SUPPLEM 
Vacancies and Appointments ENT 10 

Thro: 415 Lecture, Mr. MANCHESTER Ciry.—(1) J.R.A.M.O. (Grade III) (female, 
Wards ; 4 p-m., Throat Clinic; 4.15 p.m Withington ‘sad (2) tan married) at 


Hamblin Thomas, Mastoiditis. Wed., 10 a.m., Children’s Ward 
and Clinic; 2 p.m., Medical Wards, Eye Clinic ; 4.15  p.m., unmarried), and (h) R.S.O, (unmarried) at 
Mr, Gibb, Demonstration of Eve Cases. Thurs, 10 a.m., Neuro- MerROPOLITAN Hosprrar, Kingsland Road, E.—Ophthalmie g 
logical and Gynaecological ( linics ; 11.30 a.m., Fracture Clinic ; MIDDLESEX CouNTY CouNciL.—(1) (@) P. (Grade 1D, (b) § - 
2 p.m., Eye and Genito-Urinary Clinics. Frt., 10 a.m., Skin (¢) Obstetrical S. (Grade 1) to North Middlesex Count (Grade 
Clinic ; 12 noon, Lecture on Treatment ; 2 p.m., Throat Clinic ; Edmonton, N. (2) (a) P. (Grade 1), (6) 8S. (Grade 1) to Cont 
4.15 p.m., Lecture, Dr. Redvers Ironside, Cerebral Symptoms and Middlesex County Hospital, Willesden, N.W. (3) (a) P. (Grade 
their Detection. Sat., 10 a.m., Medical and Surgical Wards, (b) S. (Grade 1), (¢) Obstetrical S. (Grade TI) at West Middle 
Children’s and Surgical Clinics. The lectures at 4.15 p.m. are County Hospital, Isleworth, (4) Obstetrical Ss. (Grade 235) at Redhil] 
County Hospital, Edgware. (5) P. (Grade IL) at Hillingdon po 
open to all medical practitioners without fee. Hospital, Uxbridge, Non-resident. (6) Assistant Dental” Office ar 
Giascow Post-GrapuaTte Mepicat Assocration.—\t Faculty Hall, R.A.M.O. (male, unmarried) at the County (Tuberculosis) Sanatori 
242, St. Vincent Street: Tues., 3.30 p.m., Dr. Stanley Graham, South Mimms. : un, 
Prognosis of Pulmonary Diseases of Children. At Royal Samar- MILLER GENERAL HOsSPrraL, Greenwich Road, S.E.—(1) H.P, (2) Hg, pases 
itan Hospital for Women: Wed., 4.15 p.m., Dr. John Gardner, Males, unmarried, 


NEWCASTLE-UPON-TYNE City AND COoUNTY.—Resident Medical Assistant 
at Barrasford Sanatorium, 

NEWCASTLE-UPON-TYNE Eyre Hosprran.—Senior (male), 
NORTHAMPTON GENERAL HOSPITAL.—IHlon. 3S. 
NOTTINGHAM CHILDREN’S HOSPITAL.—R.HLS. (female), 


Gynaecological Cases 

Lreeps Post-Grapuate DeEMONSTRATIONS.—At Leeds General 
Infirmary: Tues., 3.30 p.m., Mr. Pain, Demonstration of Cases otf 
Scoliosis. 


Leeps Pusire Dispensary ann Hosprrar Post-Grapvate Course. PLYMOUTH : PRINCE OF WALES'S HosprraL.—H.s, 
ed... S. J. Hartfall, Diagnosis and Treatment of PRESTON CounTY (female) Sharoe Green 
Organic Dyspepsia : Hospital. 
Liverroor Psycurarric Crinic, 26, Bedford Street North, Liverpool. PRINCESS BraTricE Hosprran, Earl's Court, S.W.—(1) Hon. Radio. 
—Thurs., 5 p.m., Dr. Anne Gillespie, Occupational Therapy. logist. (2) R.M.O. (male). 
Liverpoor University ANTE-Natat Ciisics.—Roval QUEEN'S HOspPITAL FOR CHILDREN, Hackney Road, E.—(1) IP, (2) 
Infirmary: Mon. and Thurs., 19.80 a.m. Maternity Hospital: Iwo C.0's, Py 
Newcastre GENERAL Hospirat.—Sun., 10.80 a.m., Dr, F. J. Nattrass RoyaL NAVAL J EDICAL SERvick, Admiralty, 5.W.—Ten M.O's, Il 
Sr’. BARTHOLOMEW'S HosprraL, E.C.—Non-resident Dental H.S, Il 
SaLFor CLIN Vo: nm. Dr Burke Sr. Mary's Hosprrat, W.—P. in charge of Out-patients, 
‘Ghean ith D Th 3.20 my | SALVATION  MorHers’ Hosprrat, Clapton, E.—(1) Obstetrig 
SY PRUS, CL Registrar. (2) Junior R.M.O. Females, 
Dr. Burke, Chromic , Sixth Degree or Tertiary and | goarnorotcH BoKOUGH.—School Medical Inspector and Deputy MOL V. 
Visceral Syphilis. (female). 
SHEFFIELD: CHILDREN'S HospiraAu.—(1) HLS. (2) HP. Males, un 
SHEFFIELD RoyanL Hosprran.—R.S.O. (male), 
VACANCIES SowTH-EASTERN HOSPITAL FOR CHILDREN, Sydenham, S.E.—J.R.MO, 
ABERDEEN Citry.—J.R.M.0. (male) at Woodend (Municipal) General STAFFORDSHIRE CouNTY CounciLt.—(1) Assistant M.O. for Maternity H 
Hospital. and Child Welfare. (2) Assistant County M.O.H. (inale), 
ABERDEEN ROYAL INFInMARY.—Moedieal Superintendent, STOCKTON AND THORNABY HospiTaL.—J.R.M.O, (maie, unmarried), — 
Batu: Royan Unirep Hosprran. 1) HLS. (male, unmarried). (2?) Wesr Exp HosprraL FoR NERVOUS DISEASES.—lHlon. Assistant P, 
Hon, Assistant West Ham County BorovuGH.—Scheol Dental Otticer, 


BENENDEN: NATIONAL SANATORIUM.—Medical Superintendent. 


BIRKENHEAD COUNTY BorouGH.—R.M.O, (male, unmarried) at Birken- 
head Municipal Hospital. CERTIFYING FACTORY SURGEONS.—The following vacant appointments are 


BIRKENHEAD GENERAL HOsPiTrat 1) Senior HS. 2) Second TLS. (3) | announced: St. Blazey (Cornwall, Newark (Nottinghamshire), Appli: 
H.P. (4) Resident, mates cations to the Chief of Factories, Home Office, Whitehall, 
SIRMINGHAM: CHILDREN’S R.M.O., and Ascistant S.W.1, by February 19th, 
Pathologist. 
Royan Vierorta AND WesT TANTS Hosprran.—(1) This list is compiled from our advertisement columns, where full par. 
Hon, Assistant Obstetric S. (2) Hon, Assistant Ophthalmic 8. ticulurs are geen, To ensure notice im this column advertisements 


must be rececved not later than the first post on Tuesday mornings, 


IRIGHTON NEW SUSSEX Hospiran FoR WOMEN.--H.S, (female). 
Further unclasscfied vacancies will be found in the advertising page 


BrisToL: COSSHAM MEMORIAL HOSPITAL, Kingswood,.—Second R.M.O. 


(male). 


CANCER HOspiTaAnL (FREE), Fulham Road, 

CANTERBURY: KENT AND CANTERBURY HOSPITAL 1) Hon. Clinical > “i TINT 
Assistant to the Ophthalmic Department. (male, unmarried), APPOINTMENTS The 

CAPETOWN University. —lunior Assistant in Bacteriology. McMurray, Samuel, M.B., F.R.C.S., Medical Referee under the Briti 

CARDIFF Crry.—J.R.M.O Liandough Hospital. } Workmen's Compensation Act, 1925, for ophthalmic cases for follo 

CARLISLE: CUMBERLAND INFIRMARY.—(1) Second HLS. (2) BLS, to | Hanley and Stoke-upon-Trent, Leek, Newcastle-under-Lyme, 
Special Departments, Resident. Stone, Lichteld, Statford, Tamworth, and Uttoxeter County Court ment 

CHARING CROSS HOSPITAL, W¢ (1) Part-time Medical Registrar. (2) }istricts (Circuit No. 26). injur 

land Omhthaimie | VERNON, Heygate, M.B., B.Ch., F.R.C.S.Ed., Honorary Obstetric | possi 
Department. 2) HES. for Casualty and Orthopaedic Dej urtment and Gynaecological Royal Victoria and West Hants 3th 
(3) H.S. for Surgical Department. (4) H.P. Males Hospital, Bourn ‘mouth. 

DERBYSHIRE County CounciL.—Senior R.A.M.O, (male, unmarried) at CERTIFYING Factory SuRGEONS.—D. A. R Haddon, M.C., M.D.Ed, It 
Walton Sanatorium, near Chesterfield. for the Hawick District (Roxburghshire) ; RR. L. Hill, M.B, H. 

DONCASTER ROYAL INFIRMARY.—IES. (male). 3Ch., BA.O.Dub., for the Greenodd District (Lancashire) ; 

FAREHAM: KXNOWLE MENTAL HospiTat,—J.A.M.O. (male, unmarried) P. KK. Shand, M.B., Ch.B.Ed., for the Lerwick District (Shetland), 

FRENCH HOSPITAL AND DISPENSARY, Shaftesbury Avenue, W.C.—Anuaes- : E. 
thetist. 


GorpOoN Hospriran For Fistrunia, Vauxhall Bridge Road, S.W.—Hon. 

HALIFAX Boroven.—R M.O. at Hospital for Infectious Diseases. BIRTHS, MARRIAGES, AND DEATHS 

HAMPSTEAD GENERAL AND NorTH LONDON HospirTaL, Haverstock 
Hill, N.W.—Casualty Surgical Officer (female, unmarried) at the Out- 
patient Department, Bayham Street, 


The charge tor inserting announcements of Births, Marnages, and 
Deaths ts 9s., which sum should be forwarded with the note 
not later than the first post on Tuesday morning, in order to 


HOSPITAL For Sick Grest Ormond Street, W.C.—Whole-time 
Sebag-Moutefiore Research Fellowship (male, non-resident) ensure insertion in the current*issue. Sir 
OVE GENERAL HospiTAt.—Hon. Anaesthetist, 
LADY CHICHESTER HOSPITAL FOR FUNCTIONAL NERVOUS | BIRTH 
DISEAS!} 1) Senior H.P. (female), (2) | Jaco.—On_ February 4th, 1935, at Stafford House, Sutton, Surrey, E. 
JWIULL ROYAL INFIRMARY HWS male) to the Ophthalmic and Ear, Nose, | to Mona (née Pethick List), wile of Maurice E. M. Jago, M.D., 
and Throat Departments, B.S.Lond., a son, N 
IPSWicH MexTAL Hosprran.—ee male), | MARRIAGES 
~ LARBERT HosprraLt.—Medical Superin- the Presbyterian Church, Christiansborg, W, 
tendent Accra, Gold Coast, on December 22nd, 1934, David McFarlane 
LEEDS PUBLIC DISPENSARY AND Hosprran.—J.R.M.O. | Miller, eldest son of Mr. and Mrs. John Miller, Birkenhead, to ES 
LIVERPOOL BOOTLE GENERAL HOsPiTal (2) Two | Jane Grace Evans-Freke Cummins, M.B., younger daughter of 
LIVERPOOL AND DisTiicr HosPrraL FoR DISEASES OF THE HEART.—H.P, | the late Professor Ashley Cummins, M.D., and = Mrs. Ashley W 
LIVERPOOL MATERNITY Hospival | Cummins of Cork, Ireland 
LIVERPOOL: ROYAL SOUTHERN HOSPITAT Medical Tutor and Registrar. | S.WERS—MEIER Married in London, Phyllis Hulda Louise Meiet 
LONDON UNIVERSITY. —Universi Readership in Morbid Anatomy tenable to Norman Frederick Chamberlain Sawers, M.B., Ch.B. G. 
at the British Post-Graduate Med School 
LOWESTOFT ADD Norris K (male). DEATH 
MANCHESTER BABIT Hosprran, Levenshulme.—Senior R.M.O, | Boxp.—On February Ist, 1985, at 37, Pepys Road, $.F.14, James R. 
MANCHESTER: CHRISTIE JlosprraAn AND RAbDIUM INSTITUTZ.— | William Bond, M.D., formerly of Golden Square Throat Hospital 
| and 26, Harley Street, in his 8@rd vear. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras. in the County of London. 


